MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-030560
DEPARTHMENT OF PU ELI;B:'E::‘TDUT’"A:?:D “--E-E:T-Tz_g-lap"m"y Regiaration Distict No. —-1 QQa_ﬁ-R“I“"r. No. 71"?6 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB ENDE F'I't_‘E 1) Jij'i ] \-| 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decested lived. If institution: Residence before

a. COUNTY - a. STATE Mo N b. COUNTY St o Lo u-LS sdmission}
b. CITY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b . CITY Inzide Limits
OR QR
own St,Louls town Fdorissant Yes3g] No O

. ;%éPTT‘AATEOOF {if NOT in hospital, give location}) Inside Limits d. STREET (1 curside, give location) Reside on Farm

R . ADDR
instuTioN  De Paul Hospttal Yexf3 No [ ﬁ60 Mul lanphu Yes O No O
3. NAME OF DECEASED Firat Middle Last 4. DAITE Month Day Year

{Type or print] OF
RHFEA V. STUKHEIL DEATH July 7th 1963

5. SEX 6. COLOR OR RACE 7. Married {]  Never Merried [] |8, DATE OF BIRTH | % AGE (last birthday) | if UNDER 1 YEAR |F UNDER 24 HR

Feml e Wh i te Widowed Q Divorced [ 1/29/1 915 48 Montha Days | HoursT Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
duri f king life, if retired r
unngmou;::r.mg ife evenu.renr 3 ‘[‘-Lchers Elec. CO. St.LOUtS M'o. U.S.A
13a. FATHER® AME 13b. MOTHER'S MAIDEN NAME 'Id.J_-I'NAME OF HUSBAND OR WIFE
Frank Singen Rhea Bell Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1s. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ﬂbnknown) (If yas, give war or dates of serv _MTS_ Theresg, Stukh,gf,]_ 1160 M'ul lanph

18. CAUSE QF DEATH (Enter anly one causa per line TORAET KO, BN (KT INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: =)

IMMEDIATE CAUSE (a}

V5 300
Rev. 4/59

1

oY

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause lasl, DUE TO (c)

PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH bu! not related to the terminal FART 1M, If deceased was female was
diseass condition given in PART | {a} thare a pregnancy-in last 90 days.

[[] Yes | ﬁo I [J Unknown

/ -

19. WAS AQFOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natgre of injury in PART | or PART 11 of hem 18.)
PERFOPMED? [m} O w}

yesif NOO

20¢. TIME OF How Monih, Day, Year f
INJURY am.
p.m.

20d. HNJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK J

her .
21. | attended the decessed from nd lost saw g, elive o
40 date ststad above, and to the best of my knowledge, #rom the causes stated.

Death occurpedgat

22a. SIGNATUI or title \ 22b. ADDRESS 22c. DATE SIGNED
Naulel /q ' 100 North Euclid 7-9-63

23a. BURIAL, CREPTION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCANION (City, town, or county] (State)

R AEMOVAL s ify) ?/11/63 Calvary Cemetery | St.Louis Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DAT D. BY LOCAL I!EG 26, 'ISTR 'S Si A;[UR
JOHN STYGAR & SON — 3541 RIVERVIEW BLVD. 0L 101955 ﬁaf M L /1D
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BlY THE LICENSED EMBALMER in
with the above consmules grounds_for revocation of license).

T

1f embalmed by 3 STUDENT he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above:

-

Licensed Embalmer N
P. Q. Address T%é '

his OWN HANDWRITING. (Failure to comply




